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VEHICLE DAMAGE CLAIM FORM
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Time and Date Of INCIAENT ......eoiiiieeece e ettt ere s et e e e e sbesteensenaessennen
Specific Location of Incident (Please state nearest side-street or intersection).......cccceeeeeeeeennnn..
DiIrECTION OF TFAVEI .ottt st et e b et e e sbesae s aesaes e e e sbesbesaearseessenbensnensentes
Do you believe this location still is/contains @ hazard? ...........ccccceeeeee e
Do you have comprehensive iNSUFAGNCE COVEI? ....oiiiiiiiiieertintieerieesaestesaeesseestesseeseestesresnsessassaeseas

Receipt or quote for repair is (please select);

U Are provided OR O Will be Provided

Nature of incident and details of damage (Include supporting documents, photographs if

available. Include extra PAges @S NECESSAIY) ....cccuciceiueireierierierierier s eeeseeesees s eseseseeresteetestesaesaessenn




Return this form to the Shire of Wickepin. Please contact our office for further information.
SHIRE OF WICKEPIN- 77 Wogolin Road, PO Box 19, Wickepin, WA 6370
Phone (08) 9888 1005 Fax (08) 9888 1074 Email admin@wickepin.wa.gov.au
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